Mr. Hallpike said that the test procedure to be described had been designed to solve the difficult clinical problem of the young child, under the age of 5 years, in whom backwardness was associated with failure of speech development. The failure might be due to deafness, to mental defect, or to a purely motor disorder of speech. The otologist was called upon for an authoritative opinion on the hearing, and here the question of a suitable test was a very difficult one. Ordinary speech tests were very difficult in the presence of deafness with defective vocabulary, while young children found pure tone audiometry very boring, and their responses were in consequence unreliable. A still greater difficulty attended the standard test procedure for pure tone audiometry; namely that before the test could be applied the child needed to be given and to assimilate an explanation of the nature of listening and hearing with the telephone receiver. This was often impossible. In designing the Peep-Show procedure they had endeavoured to overcome these difficulties: First, by giving an arresting significance in the child's consciousness to the usually uninteresting pure tone stimuli; secondly, by so devising the test that the child was persuaded to respond to the sound stimulus with no explanation other than a very simple dumb show.
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Mr. Hallpike then demonstrated the test equipment and showed a short film of deaf children undergoing the test. He said that the method was of particular value between the ages of 3 and 6 years. With children ofnormal intelligence decisive results were nearly always obtained in the course of a single visit to the Clinic.
Miss Dix said that a vital point in the management of the children was that they should not be seen when tired or hungry. All cases were seen by appointment in a quiet room with their parents. It was essential not to attempt this in a busy Out-Patient Department. During the interview she played with the child while Mr. Hallpike talked to the parents while observing the child and assessing its intelligence. Only when its co-operation had been secured in this way did they proceed to the Peep-Show test.
Mr. Terence Cawthorne said that he had the advantage of having seen this device in action and of providing Mr. Hallpike with some deaf children to test. One of the most difficult problems in otology was a child under 5 who, though obviously hard of hearing for speech, was able to hear certain sounds. It was important, in such cases, to make a reasonably accurate estimate of the child's hearing. It might be labelled as requiring psychological treatment, or for education at a deaf school, when in fact it could quite well be educated with appropriate assistance with hearing children. Therefore any method of testing that gave a better and more accurate picture of the hearing capacity was of the greatest importance. Some of these children were very shy and would not respond to any form of sound at all, and yet one felt that there was some hearing. With the peepshow technique such children could be made to respond when all other methods failed.
"For a full description of the test procedure and equipment reference should be made to the authors' article in the British Medical Journal, 1947 (ii), 719.
He also wished to emphasize that the diagnosis of deafness in young children should remain within the province of the otologist. If he employed a technician to assist him the relationship should be the same as between radiologist and radiographer. They all knew that the best conducted radiological departments were those in which the radiographer was under constant supervision by the radiologist. In a highly critical technical procedure such as the Peep-Show it was of paramount importance that the work should be under the supervision of an experienced otologist.
Mr. C. Hamblen-Thomas said that this was a most useful piece of apparatus for the clinic. He wished they could get social workers at the clinics to assist in carrying out these tests and also in undertaking the follow-up of the children. It would be interesting to learn from Mr. Hallpike whether the hearing which remained showed signs of developing under training-whether the children's perception improved to any extent.
He added that some audiometricians were being trained at the Metropolitan Throat 'Hospital, but their future depended on the possibility of their employment. It was of no use training girls if there was no future for them. He agreed that the otologist must be in charge initially and primarily, but if there were trained girls available they would be of great help to the otologist.
Mr. Ian G. Robin said that he himself had not had such success with children under 5, but he thought the present instrument was most suitable for children between 31 and 5, and not suitable or-most children of between 2 and 3. Here the Ewing technique played a very important part.
He thought that the Peep-Show and the Ewing technique should have a place in all deafness clinics.
Mr. M. L. Formby said that it would be a great mistake for them to feel that this was something which could be tacked on as an adjunct to a busy ear, nose and throat department and left to technicians to carry out.
Mr. Hallpike agreed that it would be quite useless to have this kind of apparatus in a busy out-patient room, and to bring the child into such a place where other things were going on probably more interesting than the test. It was necessary to use the apparatus in a quiet room where there was nothing to distract the child's attention. Another practical point was that according to the terms of the Education Act of 1944 these children now become the responsibility of the Minister of Education before the age of 5. Therefore the diagnosis of deafness before the age of 5 was, for administrative. reasons, more important than before. He agreed with Mr. Robin concerning the desirability of getting evidence of deafness before the age of 2. The Peep-Show was not suitable for this but it was, he thought, much the most effective means of obtaining a pure tone audiogram under the age of 6 years and such an audiogram did enable them better than anything else to meet the needs of Medical Officers of Health and others who demanded a clear-cut definition of the extent of the child's deafness.
Concerning finally the necessity for training technicians to assist otologists in these tests, Mr. Hallpike said that the technical procedure was designed to be fundamentally simple and capable of being understood and supervised by otologists everywhere. With that proviso it was not really necessary to create another branch of technical auxiliaries, because any intelligent assistant could do what was required.
